Laparoscopic nephroureterectomy for upper tract transitional cell cancer: the Washington University experience.
The recognized form of therapy for patients with ureteral or renal pelvis transitional cell carcinoma is total nephroureterectomy with excision of the ipsilateral periureteral cuff of bladder mucosa. We report our experience with 10 patients who underwent laparoscopic nephroureterectomy for upper tract transitional cell carcinoma through July 1994 and compare them to a contemporary group of patients undergoing open nephroureterectomy for the same disease. A total of 10 patients undergoing laparoscopic nephroureterectomy for upper tract transitional cell carcinoma was evaluated with respect to operative time, surgical specimen weight, pathological stage, postoperative analgesia requirement, interval to resume normal oral intake, postoperative recovery and results of postoperative surveillance. Of the patients 8 who underwent open surgical nephroureterectomy during a contemporary period for the same diagnosis were evaluated for the same parameters and compared to the laparoscopic group. Laparoscopic nephroureterectomy averaged twice as long as open nephroureterectomy. However, the laparoscopic patients resumed oral intake sooner, required less postoperative analgesia and had a shorter hospital stay compared to the open surgical group. The laparoscopic nephroureterectomy patients returned to normal activities within less than half the time (2.8 versus 6 weeks) and completely recovered 5 times more rapidly (6 weeks versus 7.4 months). Laparoscopic nephroureterectomy is a feasible treatment option for patients with upper tract transitional cell carcinoma. However, 2 major drawbacks to the approach persist, that is the lengthy operative time and the need for significant laparoscopic experience on the part of the surgeon.